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THE BLOOD PICTURE AS AN AID TO PROGNOSIS AND TREAT- 
MENT IN TUBERCULOSIS. 


BY 


RAY E. THOMAS, M. D., Phoenix, Arizona. 
(Read at the Eighth Annual Meeting of the Arizona Anti-Tuberculosis Association, Douglas, 
Arizona, April 17th, 1917.) 


The study of the cellular elements of the blood of tuberculous individ- 
uals is by no means recent. In 1906 Klebs called attention to its value, in 
a paper read before the American Society for the Study and Prevention of 
Tuberculosis. In 1908 Bushnell and Truholtz recommended the estimation 
of Arneth’s index as a guide to the amount of exercise a tuberculous patient 
might safely be allowed. 

A little later Webb made a study of the percentage of lymphocytes in 
a large series of cases in various stages of the disease. His cured cases 
averaged 41.7%. Those progressing unfavorably only 27.5%. He then 
used a very ingenious method to produce an artificial lymphocytosis as an 
aid in treatment. 

Wright, in 1911, stated a high percentage of lymphocytes to be a very 
favorable prognostic index. 

Hultgen, in studies carried on about the same time, reached similar 
conclusions. 

Ringer in 1912 says that Arneth’s index is a valuable aid to prognosis 
but is misleading in 5% of cases. Myer, Solis,-Cohen in 1911-13 studied 
the effect of various drugs, oils and tuberculin on the blood picture of a 
small number of tuberculous patients. There are many others to whom 
credit is due for research in this field: Minor, Gilbert, Watkins, Miller 
and Reed, Brosamlen and others. 

The question most frequently asked by the tuberculous patient and his 
relatives of the physician is, “What chance have I to get well?” And it 
seems to me that any means at our command which will enable us to answer 
this question more intelligently should not be ignored. Here in the South- 
west many of us have numerous cases of tuberculosis which, for one reason 
or another, cannot have the advantages of sanatorium treatment. 

Careful inquiry leads me to believe that a large proportion of doctors 
unconnected with sanatoria, and some who are so connected, are treating 
tuberculosis without the assistance of the blood picture. 
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In order to convince, if possible, those who consider this procedure 
unnecessary, let me report, very briefly, the studies on fifty private cases 
now under my care or observation. 

These cases were taken as they came and divided clinically into three 
classes : 

1. Progressing unfavorably or unimproved. 

2. Improved. 


8. Apparently arrested. 

The blood examinations were made by Mr. Boynton (of the Pathological 
Laboratory at Phoenix) who was unaware of the clinical status of the cases 
examined. The results follow: 

Class 1—Unimproved. 

Fifteen cases. 

Average Arneth Index, 72. 

_ Average lymphcytes, 24%. 

Class 2—Improved. 

Nineteen cases. 

Average Arneth Index, 64. 

Average lymphocytes, 31%. 
Class 3—Apparently arrested. 

Sixteen cases. 

Average Arneth Index, 57. 

Average lymphocytes, 36%. 

These figures need no comment, but I wish to add that in class one 
the Arneth was almost universally high and the lymphocytes low, with the 
exception of one case which also had syphilis. 

In class two some cases showed a moderately high Arneth with a 
moderately low lymphocyte count, others showed a favorable Arneth with 
an unusually low lymphocyte count or vice versa. 

This brings out a point which has apparently been overlooked by all 
the writers on this subject, and which to my mind is of considerable im- 
portance. That is, the Arneth Index on the lymphocyte count alone is of 
small value compared to the value of both considered together. 

In class three the Arneth Index was universally normal or better 
(lower) and the lymphocyte count high. 

Many of the cases studied have been under observation for a con- 
siderable period and it has been my experience that occasionally, upon the 
first examination, the physical findings and blood picture do not agree. 
The progress of such cases usually conforms to the blood picture. 

From this brief study it would seem that the blood picture might be of 
considerable value in the treatment of tuberculosis by giving us a more 
definite indication of a patient’s reaction to tuberculin, heliotherapy, exer- 
cise, pneumothorax, changes in altitude, etc. 

Also, when taken together, the Arneth Index and lymphocyte count 
offer valuable help in prognosis. 








ROLLIER’S METHOD IN THE TREATMENT OF POTT’S DISEASE. 
BY 
JOHN W. FLYNN, M. D., Prescott, Arizona. 


(Read at the Eighth Annuul Meeting of the Arizona Anti-Tuberculosis Association, Douglas, 
Arizona, April 17, 1917.) 


The remarkable success of Dr. A. Rollier in the treatment of surgical 
tuberculosis by the sun-bath has received some attention in this country, 
and has deserved a great deal more, because if, as he claims, every form of 
surgical tuberculosis can be cured whether the patient be young or old, the 
significance of this fact is not likely to be over-estimated. 

The form of tuberculosis which Dr. Rollier treats most often is Pott’s 
Disease, and the method he has worked out to combine immobilization and 
proper support of the back on the one hand, with the application of the 
altitude-sun-bath on the other, constitutes the subject of this paper. 

But before discussing the particular application in Pott’s Disease, it 
will be appropriate to describe what the sun-bath is in general. The pat- 
ient’s naked body is exposed to the rays of the sun. The first day his feet 
only are exposed, and only for five minutes at a time. But as the days go 
by the baths are increased both as to duration and as to the amount of body 
exposure. It is several weeks before the entire body is exposed for any 
considerable period. The graduations have been worked out with the most 
minute care, and are sufficiently cautious for the average case. It is always 
necessary, however, to observe the temperature and pulse as well as the 
subjective symptoms. Cases which do not pigment readily, or have a tend- 
ency to temperature require especial watchfulness. In the course of time 
the average patient will work up to three hours’ exposure a day; which is 
the usual limit of tolerance, though occasional cases will stand five or even 
seven hours, especially in the winter season. 

If the use of the sun-bath is the most characteristic feature of Rollier’s 
treatment, it is by no means the only one which he considers of importance, 
for he continually speaks of altitude, the altitude-sun-bath, etc. The ad- 
vantages which he ascribes to the first are several. In the first place, the 
sun’s rays come through a smaller layer of atmosphere and are but little 
diminished in strength. This applies especially to the ultra-violet rays. 
In the second place, the rays have little dust or smoke to contend with, and 
relatively little moisture. For these reasons he considers that the sun’s rays 
are about five times as effective at his clinics near Leysin, Switzerland, 
with an altitude of 5,000 feet, as they are at Kiel, which is sea-level. Then 
there is the stimulation of the altitude itself. To this he imputes the ability 
of his patients to undergo immobilization for months at a time without 
suffering from digestive disturbances. This in itself is a sufficient argu- 
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ment for altitude in the treatment of such localizations as Pott’s Disease, 
where patients are not allowed to leave their beds or even sit up, for months 
at a time. 

We now turn to the treatment of Pott’s Disease. Since the lesions are 
so deeply situated as to be virtually inaccessible to the surgeon, the treat- 
ment has for a long time resolved itself into the immobilizing of the vertebral 
column. To quote Rollier: “In virtue of this principle, we applied at first, 
especially in the cases of children, great plaster corsets, which were fur- 
nished with windows according to the necessities of the case: notably at 
the level of fistulas so as to enable us to dress them, and at the level of gib- 
bosity so as to reduce it by pressure, according to the procedure of Calot. 
As a matter of fact, as we have seen above, we have completely abandoned 
the plaster corset. We have our children profit by the general sun-bath, 
just as we do adults; we do not want the skin to be deprived of air and be- 
come atrophied as the muscles do under impermeable armor, nor, especially, 
do we want the expansion of the thorax to be hindered, as it necessarily is 
inside a plaster cast, and one knows what disastrous consequences such 
shackles imply for the development of the skeleton.” 

Rollier’s abandonment of the plaster cast had two important impli- 
cations. In the first place, it was necessary to supply a support which 
would be equally effective. This support was found in a series of straps 
and cushions by which the patient was fixed to his bed. And in the second 
place, since it was wise to permit some movement and the patient could not 
be always strapped down, it was necessary to supply trained attendants 
who would see to it that the patients did not sit up or adopt false attitudes. 

The series of straps and cushions are somewhat easier to illustrate 
than to describe. There are the two cloth straps which go lengthwise of 
the bed and are fastened tightly at the head and foot of it. To these straps 
at the level of the chest there is sewed a sort of corset which is itself fitted 
with straps and buckles. When the corset is buckled up tight, as it is always 
at night and during much of the day, the patient is fixed flat upon his back 
and cannot turn over. The system of straps is completed by another which 
goes crosswise of the bed a little above the knees. This strap is also fixed 
to the ones which go lengthwise, and when fastened prevents all movement 
of the legs. 

Beneath the straps there is a series of three cushions. The highest of 
these supports the head and shoulders. The lowest, which is made with a 
hole in the middle like a rubber cushion, goes beneath the pelvis in such a 
way that the pressure which would otherwise come upon the coccyx is trans- 
mitted to the more fleshy parts. These two cushions are filled with seed. 
The middle cushion, the one which goes under the protuberance, is made 
thicker and thicker as time goes on, so as to increase the pressure little by 
little. At first a cushion filled with sand is used, but later a simple wooden 
block covered with cloth is substituted. When this arrangement is well 
established, it constitutes a veritable dorsal splint, and the ideal method to 
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prevent and reduce Pottic lordoses. Little by little the deformed region is 
pushed back in toto. 

As we have seen, the patient spends most of his time in dorsal decubitus. 
The ventral position has also certain advantages, and Dr. Rollier’s patients 
are permitted to adopt it for a time each day. In the first place, it allows 
the back also to benefit from the sun-baths. In the second place, it develops 
the muscles of the vertebral grooves. In Pott’s Disease, these muscles ought 
to constitute a solid counterpoise to the weakness of the vertebral bodies; 
and upon their development depends the patient’s ultimate ability to do 
without artificial supports. Finally, eschar and patches of sphacelus are 
avoided, the patients with dorsal fistulas have the benefit of the light rays 
upon them. 

In a sense the movements which are possible in ventral decubitus con- 
stitute a certain amount of exercise. But even so, when the time comes 
for the patient to get up and move about, the utmost care is necessary. 
At first he is permitted only to sit up for a short while each day. Then, 
after several weeks, perhaps, he stands up for the first time, supported 
by a nurse on either side. 

Later he is able to get along without the nurses by using long canes, 
which he grasps always above the level of the shoulders, hanging from them, 
as it were, instead of leaning on them. Finally he does away with the canes 
and begins taking regular walks. It is a part of the system to develop the 
strength of the patients, so that there will be no relapse after they return 
to less favorable conditions of living. 

But before this graduated exercise begins, before the patient is even 
permitted to sit up, all clinical symptoms must have disappeared; all fistulas 
must have completely closed ; and the X-ray must have confirmed the clinical 
cure. The complete disappearance of the protuberance is not always ob- 
tained. Sometimes two or more vertebrae are solidly welded together. 
But before the case is regarded as cured, the contours under the X-ray 
must be clearly defined and any ossifluent abscesses must be reabsorbed or 
calcified. 

The period required to obtain these results is ordinarily from a year 
toa year anda half. Among the case histories which Rollier cites, there are 
some of chidren, some of adults, and one of a woman over seventy-five 
years of age. Many cases were complicated with large abscesses and some 
with open fistulas. In some cases the dislocation of the vertebrae had been 
such as to induce complete paralysis, and it was weeks before they were 
able to move voluntarily hand or foot. Yet all these cases recovered health 
and strength. His statistics show, that of one hundred and ninety-eight 
cases of Pott’s Disease treated between 1903 and 1913, no less than one 
hundred and seventy-one were completely cured; eighteen were improved; 
five were stationary, and only four died. 

Such results make all claims of his seem reasonable. The question 
is now whether we can duplicate them in this country. It is my belief that 
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we can. And it is my belief, further, that Arizona offers advantages 
equal to those of the Swiss Alps, if indeed they are not superior. In Arizona 
there is much more sunshine. It is equally possible to give sun-baths at 
all seasons of the year. There is every possible altitude, including the one 
that Rollier has found so beneficial. What is needed further is only the 
clinical experience. 








THE MILITARY SURGEON. 


BY 
H. A. INGALLS, Major M. R. C., U. S. Army 
Surgeon and Instructor, New Mexico Military Institute, Roswell, N. M. 
(Read Before the Pecos Valley Medical Association, Portales, New Mexico, June 30th, 1917.) 


Now that we are involved in an almost world-wide war, with the cer- 
tain knowledge that thousands of our profession must abandon home and 
practice to follow the flag wherever it may lead, it would seem that this 
is the time for us to seriously consider the duties which will devolve upon 
some of us when we forsake civil for military life. 


It would seem, at first glance, that all physicians, trained as they are 
in the various departments of medicine and surgery and allied subjects, 
would have no difficulty in taking up the duties of mlitary life that fall 
to the lot of the army surgeon, but special training is required, this only 
is to be measured by months and years, rather than days and weeks. 


In private practice when called to a case, the conclusion is that the 
individual is sick, while in the army the reverse holds, the soldier being 
considered well until proven to be sick. This is one of the hardest of the 
earlier lessons to be learned in military life. A malingerer, (and the 
majority are artists when it comes to “faking’’) will “work” the inexper- 
ienced surgeon for a long time and thus attain his end, that of avoiding 
his duty. 


In taking sick call the points to be considered are many. A company 
of one hundred and fifty men live within the space of an average city lot. 
Several men are quartered in the same tent. They eat at one mess and are 
closely associated in their daily duties. For this reason we must not err 
and send an infectious case to duty or quarters, for fear of evil results 
to the other members of the command. If a case is at all suspicious he 
should be held at the infirmary, or regimental hospital if detached, for 
thorough examination after the others on sick report have been disposed 
of. 


The object of sick call is to make as rapid disposition of the cases as 
is consistent with good service, that the commanding officer may be ad- 
vised as to the number of men available for duty. It is a safe rule to isolate 
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those showing an elevation of temperature until the exact cause of the 
fever is known, as it is much better to excuse a man from duty for a trivial 
condition, rather than take the chance of sending an infectious disease to 
contaminate others. 


It must ever be borne in mind that the great duty of the army surgeon 
is to prevent disease; to keep the men of the command to which he is as- 
signed in the highest state of physical efficiency and, when disease does 
appear, to prevent its spread by sending the case to one of the various 
hospitals, to isolate those exposed, and apply the art of sanitation for the 
destruction of the infection that others may not fall victims. 


In private practice the water supply and the disposal of wastes are 
arranged for us by municipal authorities, so we give these subjects but a 
passing thought. With troops in the field, and on the march, the surgeon 
must arrange for these, if the health of the command is to be safeguarded. 
Under the existing conditions it is probable that the majority of the officers 
and men of the new army will have but little field experience in practical 
sanitation, and for this reason every member of this Association should 
make a thorough study of the simple chemical tests to determine the pota- 
bility of waters and know effective means for the disposal of excrete and 
other wastes, so that he will, if called to duty, know how to advise the se- 
lection of camp sites and the best method of sanitation for that particular 


camp. When in the advance, study your maps and ascertain the location 
of the local water sheds. Enquire of the local population, especially the 
physicians, as to diseases prevalent along the water supply and in the im- 
mediate neighborhood. 


Review your climatology and be prepared to act as adviser to the com- 
manding officer regarding the time for marches and rests, the diet in the 
different climates, and above all, the diseases to be anticipated and guarded 
against. 

Minor wounds and complaints must be given prompt and careful atten- 
tion that the soldier may not become incapacitated. Those too ill to travel 
should be transferred to a base hospital for treatment in order that the 
mobile forces may move on the receipt of orders to do so. 

Sanitary inspections are of the utmost importance; the kitchens, mess 
halls and latrines should be inspected three times daily. There should be 
one general inspection each day covering the entire camp. The latrines 
should be burned with oil and straw each morning. The picket lines thor- 
oughly cleaned daily and the waste hauled to a remote part of the camp 
site and burned. It is always well to have a line officer from each organi- 
zation meet you during your inspection that you may call his attention to 
the sanitary defects so that he may order a detail to correct the existing 
condition. Latrines and picket lines should be changed as indicated. Straw 
and oil should be used for burning the ground along the picket lines. 

For the protection of the medical officer, as well as to inform the 
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District Sanitary Inspector, all sanitary reports and recommendations 
should be made in writing and a copy retained in the surgeon’s file. Should 
evil result from the failure of line officers to act upon the sanitary recom- 
mendations the blame will not fall upon the surgeon as he is protected by 
his copy and not subject to criticism as in the case of verbal recommenda- 
tions. ; 


On joining, first see the senior medical officer, and ascertain the uni- 
form worn for that day, and enquire as to the method of reporting for 
duty and the more important customs of the service to be observed. Any, 
or all, of the experienced officers will gladly assist you in every way pos- 
sible. 


After joining, familiarize yourself with the index of the army regula- 
tions and the Manual for the Medical Department, that you may be able to 
refer quickly to the various paragraphs for instruction. Also study the 
Drill Regulations and Service Manual for Sanitary Troops, and Field Ser- 
vice Regulations. 


Anything so vast as the army of the United States must have a system, 
so it is our duty to study and be sure that we are correct before we act. 
The surgeon who enters the service with the expectation of “bluffing” his 
way through, or who desires to change the regulations to suit his own ideas 
or convenience will most surely come to grief. 

The army regulations and the manual for the medical department 
must be your constant aids. Here your duty will be described and you 
will be taught the supplies to which you are entitled, the method of making 
requisitions, reports, muster and pay rolls, the number of copies of each 
and to whom forwarded. Failure to thoroughly understand the paragraphs 
applicable in any case will only result in delay. As an illustration, we 
recall the case of a well known surgeon entering the service as a volunteer 
surgeon during the Spanish-American war, who, desiring supplies made 
a requisition on one blank form for medical, quartermaster, and ordnance 
supplies with the result that he received nothing. You who study your 
manual will not be guilty of such an error, and the troops under your care 
will not be made to needlessly suffer for want of needed medical and surgical 
supplies. In this connection it is well to mention that in the event of an 
emergency you are authorized to purchase supplies in the open market 
without awaiting the delay caused by the formal requisition. 

The surgeon acts almost in the capacity of a father to the soldiers 
under his care. Their duties, recreation, mess; in fact everything for the 
day, week, month, and year are arranged for them by higher authority, so 
that they really become dependent and expect to act without thinking. To 
this end we must ever be alert in the interest of their welfare. 

Unless watched and denied access to camp, unscrupulous vendors will 
solicit orders for over and under ripe fruit, infected milk, inferior ice 
cream, the most indigestible of pastries, and even imitation whiskey, with 
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the result that all sorts of digestive disturbances develop and the efficiency 
of the command is very seriously affected, which does not speak well for 
the medical officer. Juicy fruits should be permitted only in the mess; 
otherwise food value for flies is furnished by the contamination of the 
camp site. 


In the event of venereal disease the soldier, or soldiers, infected should 
be confined to the limits of tht camp and thus prevent spread on their part 
by association with women free from disease. The source of the infection 
should be traced and the case, or cases, reported to the civil authorities 
for action. If they do not remove the evil, a guard detail should be re- 
quested to place the infected women under military quarantine so that it 
will be impossible for the men to have access to the house or houses. 


The duties of a junior medical officer are varied. If he has had special 
training, his duties may only be in the line of his specialty. In the average 
case he falls into the usual routine and takes his turn as Officer of the 
Day. In this event he reports with the old officer of the day (usually 
early in the morning) to receive any special instructions the administra- 
tive officer may have. It is then his duty to care for sick call; make sani- 
tary inspections; inspect the preparation and serving of meals to the men 
of the sanitary detachment; to observe the stock of picket lines and see 
that they are in good condition, or if sick or wounded that they are receiving 
proper care; to see that the rears have been properly burned as testified 
to by the absence of ammoniacal odor; to take réveille and retreat and 
receive the report of the non-commissioned officer as to whether the men 
of the sanitary detachment are present or accounted for; to remain in 
close touch with the infirmary or hospital that he may be available in the 
event of sudden illness or acicdent; and to report immediately to his superior 
officer any sanitary defects that may prove harmful to the men of the 
command if not properly corrected. He should maintain a careful record 
of everything pertaining to his duties during his twenty-four hour tour, 
placing special stress on the physical condition of the men of the entire 
command under his jurisdiction and the general sanitary conditions, mak- 
ing recommendations for the correction of sanitary defects noted. A full 
and complete report will enable the administrative officer to issue special 
instructions to the new officer of the day should such be indicated. 


We want to mention property responsibility. Do not sign for any- 
thing not received. Carry only such property as you are entitled to under 
the provisions in the manual for the medical department. Take it up and 
dispose of it as provided for in the manual. Maintain an accurate file of 
your vouchers, both for property received and for property disposed of. 
Carelessless in this matter might prove very embarrassing by the with- 
holding of pay pending investigation of property shortage or irregularities. 


Note all changes made in the army regulations, manual for the medical 
department, as well as other publications, and maintain a file of all orders 
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received, bearing in mind that orders are issued to be obeyed and not 
ignored. 

Ever bear in mind that the efficiency of the army depends upon the 
untiring efforts of the medical officers. One careless surgeon may undo 
the splendid work of his associates. 

History records many failures of well planned campaigns, due to the 
poor physical condition of the troops. Let it not be said, should a failure 
be recorded, that the medical department was responsible. 

In conclusion we want to urge every physician, under the age of 55, 
and who is physically able for duty, to volunteer for service in the present 
crisis. By so doing we give the Surgeon General the opportunity to select 
the best we have to offer. It would be an everlasting disgrace should it 
be necessary for the War Department to resort to draft to secure a suffi- 
cient number to fill the quota of meidcal officers, so do your duty. 





X-RAY THERAPY AND TUBERCULAR LESIONS. 


BY 


JOHN W. CATHCART, M. D., El Paso, Texas. 


(Read at the Eighth Annual Meeting of the Arizona Anti-Tuberculosis Association, Douglas, 
Arizona, April 17, 1917.) 


ome 


The high hopes of a wonderful universal cure engendered by the dis- 
covery of the X-rays have not all been realized, yet, slowly but surely, the 
science has passed from the purely experimental stage into that of a power- 
ful remedial agent, and opposition is silenced in the face of enduring cures. 

It is only within the past two years that the man not closely in touch 
with extensive facilities has been able to ensure the possibilities held out 
_ by Roentgen therapy. 

With the advent of the Coolidge tube it has been possible for many 
to successfully cure various conditions hitherto subjected to haphazard 
and unscientific treatment.. The ability to maintain gas tubes at the proper 
vacuum, rendered so difficult by poor exciting apparatus, was often the 
excuse for improper dosage given sometimes through ignorance, sometimes 
through inability to get the proper apparatus, whereas, today, with a Cool- 
idge tube and control, a dose of X-ray can be measured as accurately as any 
other remedial agent entrusted to a pharmacist. 

In our own work we have discarded the various pastilles and other 
measures for determining dosage, relying wholly on the distance of the 
part treated from the tube—the back-up spark of the tube and the mill- 
ampere meter-reading. On each case-card is recorded the exact dosage 
given at a sitting, so that, by reference to the card an almost exact deter- 
mination of result may be gathered, and, by careful attention to these de- 
tails, a good working technique may be acquired. 
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The superficial tubercular lesions most frequently encountered are: 
Lupus, adenitis, bone and cartilage involvements. 

In 1907 there were as many opinions as there were operators concern- 
ing the healing value of the rays in lupus. Now, the concensus of opinion— 
in which I share—agrees in pronouncing it the ideal treatment. The cos- 
metic result is much better than curettage or cauterization, this being 
especially true in lupus erythematosis. As our technique in administering 
X-ray dosage has improved I have had ever less occasion to use the curette. 
My cases have run from the classical butterfly to extensive areas on the 
limbs and body, and one with great involvement of the mucous membrane 
of the vulva, has been recently and successfully treated. 

The ease with which varying forms of lupus may be cured tremendously 
urges the treatment—these treatments varying in number from 3 to pos- 
sibly 25, in the indurated type with numerous tubercles. We use a back-up 
spark of 6 inches with the tube at a distance of 10 inches, filtering the ray 
through one or two millimeters of aluminum, and give 5 millamperes for 
a period of 5 minutes, treating every other day until 3 treatments are given; 
then twice a week. 

Schiff and Freund try to avoid visible reactions by using hard tubes 
. and giving short sittings, with a several days’ interval between each treat- 
ment. Hahn, Kummel and Kienbock think it better to raise a slight hyper- 
zemic reaction, with strong, medium soft tubes. 

Neisser has concluded that this method did not sufficiently guard 
against recurrence, and, in severe cases, where the epidermis and mucous 
membrane of the face is affected, he goes as far as superficial necrosis, 
and gives a number of cures which still hold good after years of observation. 

Lupus of any variety will respond to X-ray therapy, and the skin en- 
tirely clear up, but it is well to look for recurrence and resume treatment 
if nodules reappear. J. M. Martin finds frequent, mild applications, rais- 
ing only a slight erythema, give him the best results. 


ADENITIS: Tubercular adenitis, met with most frequently in the 
cervical region, shows ever increasing good curative results. This is es- 
pecially true of cases in the early stages. The glands become small and 
fibrous in cases which have not yet begun to break down. In cases advanced 
to suppuration, with sinus formation, or in which there is a post-operative 
sinus, much good may be expected. Though no action may be looked for 
upon the pyogenic organisms, the cells of the tubercles undergo atrophic 
changes with the formation of fibrous tissue which materially helps in 
clearing up the condition. The resulting improvement in the scar form- 
ation where the ray has been employed is an additional point not to be over- 
looked, especially upon an exposed or pressure bearing area. 

TUBERCULAR GLANDS: In chronicity, the nodules will not always 
disappear, but become smaller and cease to give trouble. Where there is 
suppuration in acute cases, the gland may be made to undergo cheesy 
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degeneration, and, in some cases, where great suppuration necessitated 
drainage, successful cures have been made. Two or three treatments a 
week for two or three weeks will generally be found enough, using tube 
with 6 or 7 inch back-up and aluminum and sole leather screens. But, 
after a few weeks’ rest, treatment may be continued until the desired result 
is obtained. 


De Kraft gives very favorable results of X-ray therapy in tubercular 
glands. He uses hard, filtered rays and deprecates the use of massive 
doses, pointing out that a ray sufficiently strong to kill the germ would 
tend to lower the vitality of the neighboring structures, also that a ray too 
feeble would stimulate the propagation of the bacilli. After using the X-rays 
he follows on with high frequency currents because of their local effect in 
improving nutrition and raising resistance powers in the cells. 


The tendency to a spontaneous cure of tuberculosis, particularly in 
children, is considerably hastened by this method. 


In some of my early cases we were unfortunate in having telangiectasis 
follow the dermatitis, but, in recent years, with proper screening, this dif- 
ficulty has been overcome. 


Tuberculosis of the ribs is a condition frequently encountered, and a’ 
disease in which X-ray therapy should be given first and early preference, 
as the lesions may be made to completely subside and disappear. Also, this 


treatment stands out favorably compared with the long-drawn one of cur- 
etting, cauterizing and dressings. If the disease has reached the sinus 
stage, the X-ray still remains valuable, and will materially aid in shorten- 
ing the disease. The patient who has one sinus treated for months and 
then, when a new focus appears, has it treated with X-rays, is the one who 
is truly grateful and appreciative. 


De Kraft, I, Am. J. Electro-Therapeutics, Aug., 1916. 

Knox, Robert, X-Ray Therapeutics and Radium Therapy. 
Hardaway and Grindon, Cutaneous Therapeutics. 

Martin, J. M., Practical Electro-Therapeutics and X-Ray Therapy. 
McDermott, J. L., The Treatment of Nevus. 

Symposium on Roentgen Therapy, J. A. M. A., Nov. 4, 1917. 
Grubbe, E. H., Interstate Medical Journal, Oct., 1916. 

Hazen, H. H., Interstate Medical Journal, Apr., 1916. 

Murphy’s Clinics, Vol IV., No. 1, 1915. 
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THE AUTOSENSITIZED SEROBACTERIN 


BY 


W. O. SWEEK, M. D., Phoenix, Arizona 
(Read before Arizona State Medical Association April 19, 1917.) 


The injection of foreign protein in the treatment of disease is a well 
known therapeutic procedure. Discussion and review of the literature 
will not be attempted in this paper. 

Autogenous vaccines were used long before the work of Rosenow! ex- 
plained why they are superior. The clinician had demonstrated to his 
own satisfaction, that there was a difference and that the difference was 
in favor of the autogenous vaccine. 

In 1902, Besredka2 introduced sensitized vaccines into medicine. The 
sensitized vaccine of Besredka was made from the serum of immunized 
animals; there are several objections to this method; it excludes the auto- 
genous principle; it introduces a foreign serum, and antibodies or antifer- 
ments combined with foreign complement. These substances must be 
worked over and changed before they can be utilized by the body cells. 
Besredka proved that bacteria are more easily destroyed by the human 
organism if they are treated in this way. This accounts, to some extent, 
for the difference in reaction between ordinary vaccines and sensitized 
vaccines, which is observed clinically. 

Jobling and Peterson? demonstrated that complement is a fat split- 
ting ferment and digests the outer lipoid membrane of bacteria. If we 
can carry forward parenteral digestion of bacteria without losing any of 
the product before their injection, we can let a large part of the disagree- 
able reaction go on in the test tube, and save our patients. 

In 1913, it occurred to me to utilize the blood of the patient in sensi- 
tizing autogenous vaccines. This work reached a point where it could be 
used clinically, in the early months of 1914, and was first used at the Mur- 
phy Clinics in Chicago. Dr. Michael G. Johh5 of Omaha, Neb., and others 
have independently reported the use of similar methods. My technic was 
defective and has been markedly improved. Dr. W. W. Watkins of Phoe- 
nix, Ariz., uses a much improved technic. 

The organisms are cultivated on appropriate media (Vedder’ s starch or 
testicular-agar for gonococci, blood serum or starch for streptococci, blood 
agar for hemolytic and hemoglobin feeding organisms, etc.) until suf- 
ficient growth is secured. They are then washed down with normal salt 
solution, and shaken with glass beads to emulsify the bacteria. Fifty c. 
c. of patient’s blood is then secured, giving from 20 to 25 c. c. of clear 
serum. A portion of this is tested against the organisms secured for com- 
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plement fixation powers. If fixation is pronounced the organisms are 
considered suitable for vaccine purposes; if fixation is negative, stock 
strains are tested which, if they react positively, may be used, if. desired 
by the clinician. The living organisms are removed from the salt solution 
by centrifugalization and placed in a portion of the active serum; they 
are placed on ice for 12 hours and then in the incubator for one hour. They 
are then removed from this serum by centrifugalization, taken up in a 
small amount of .5 per cent phenol, sterilized in water bath, and standard- 
ized as regards number per c. c. Then the remainder of the patient’s 
serum (usually from 5 to 10 c. c.) is added, and the dilution to the desired 
point completed with .5 per cent phenol. Usually this dilution is 10 billion 
per c. c. 


The essential points in this technic are differential culturing; test- 
ing organisms secured for complement fixation, sensitization on ice and 
in incubator, using active serum, removal of this partially digested serum, 
addition of fresh patient’s serum to the vaccine, after killing the organ- 
isms. It will be noted that the organisms are not killed until all the sensi- 
tizing has taken place. 


In case of sputum vaccines, “Leutscher’s” method of plating on blood 
agar is used. 


The following cases have been treated. The nonsurgical cases were 
treated by Dr. O. B. Brown, and the surgical cases by the author. 

Bronchitis. Twenty-six cases. Fifteen of these were complicated by 
tuberculosis ; improvement was shown in ten of the tubercular cases within 
the first five doses, in seven of these, noticeable improvement was present 
before the tenth day. In the eleven cases of non-tubercular bronchitis, nine 
were completely relieved in less than seven weeks. 


The other two cases showed marked improvement, but were not cured 
until tonsils and adenoids were removed in one case, and a marked 
pyorrhea was cleared up in the other case. It is advisable to have the 
teeth, tonsils, and nasal sinuses carefully attended to, at once, in all these 
respiratory infections. Dr. O. H. Brown reports (unpublished) that his 
patients, tuberculous or otherwise, show more rapid and more marked im- 
provement if this work is done prior to and in conjunction with, the auto- 
sensitized bacterin treatment. 

Rhinitis, Sinusitis and Hay Fever. Eleven cases were treated. Eight 
of these were diagnosed hay fever, these were treated by a combined 
method of a gaseous antiseptic and serobacterin, six of them were ap- 
parently cured and have no recurrence. Two cases required operative 
treatment and were referred to the rhinologist. The other three cases 
were infected sinuses; two improved but did not complete treatments. 
One of these cases was a physician, with symptoms of eight years duration 
accompanied by marked bronchitis. The patient is apparently cured, and 
has gained eight pounds in weight, and feels better than he has for eight 
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years. This case, like several others in this group, was sent to Arizona 
with a diagnosis of tuberculosis. The tubercle bacilli could not be demon- 
strated. 


Gonorrhea. Fourteen cases, eleven females and three males. Eight 
of these cases were treated until all acute symptoms had disappeared and 
the gonococcus could no longer be demonstrated in smears or cultures. 
They were then operated and a complete cure obtained in every case. The 
other three cases of the women were apparently cured and did not require 
surgical interference. The entire eleven were typical cases of pyosalpinx. 
These cases will be reported in more detail, in a later surgical paper. The 
three cases in males were not treated for simple urethritis, but had marked 
involvement of bladder, prostate and seminal vesicles. In two cases, the 
seminal vesicles were injected with argyrol; at the end of five weeks, the 
gonococcus could no longer be demonstrated in cultures. The third case 
showed marked improvement but the gonococcus could always be demon- 
strated and can still be demonstrated. The patient is practically free from 
all symptoms, except in the prostate; he is forty-five years old and the 
prostate will be removed as it is quite large and is beginning to interfere 
with the passage of urine. 


Infected Wounds. ‘Seventeen cases. These were practically all 
staphylococci infections; the bacteria disappeared from the wound, as a 
rule, within five days after the first injection. These cases will be re- 


ported later in a surgical paper. 

Furunculosis. Eight cases were treated. Five of these were patients 
who were having crops of boils extending over a period of from three 
to seven months; the infection promptly cleared up and none of these pa- 
tients have had a recurrence. The other three cases were treated upon 
appearance of the first furuncle and none of them developed a second 
furuncle. 

Acne Vulgaris. Three cases were treated. One was cured, one show- 
ed no improvement and one promptly grew worse. 

Cystitis. Five cases not included in the cases of gonorrheal cystitis 
mentioned above. 

Arthritis. Of five cases treated, two were apparently cured. Three 
showed improvement. One of the improved cases required an arthroplasty, 
which operation was entirely successful, the wound healing by first in- 
tention. Some of the improvement in two of these cases was due to the use 
of mercury. The two cured cases were not syphilitic. 

Failure to get desirable results, clinically with biologics, is due to the 
substance used and the manner in which it is administered to the patient, 
and the unwise selection of cases. Our technic in making vaccines has 
improved and our knowledge of how to use them has also improved. Our 
clinical results are beginning to show this. 

Many of the articles on vaccine therapy that have appeared in current 
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literature indicate a superficial knowledge of the fundamental principles 
underlying this treatment. This knowledge cannot be acquired entirely 
from clinical reports and clinical observation. Pathology and biology are 
the foundations of the treatment, and on that foundation clinical experi- 
ence must be built. 

It is a very significant fact, that 80 per cent of the cases seen by Dr. 
Brown and myself give a history of having been treated by stock “serums” 
or vaccines. Some of these cases were not suitable cases for bacterins in 
the first place, some of them were, and promptly improved when properly 
treated. 

It is much better for the physician to avoid the use of bacterins, unless 
he is sure of what he wishes to accomplish. It is not honest to tell a pa- 
tient that he will not be harmed, even if he is not benefitted. It is quite 
true that very little harm, if any, is ever done a patient when this method 
of treatment is properly handled. But a number of cases have come under 
our observation in whom we could not help but recognize that positive 
damage had been done. 

It is impossible to lay down hard and fast rules in this treatment. We 
profit by our mistakes, but only when we recognize them and admit them, 
at least to ourselves. With these thoughts in mind, with the admonition 
that general directions are not to be followed literally, but with intelli- 
gence and sound clinical judgment, backed by a thorough knowledge of 
biologics, general directions are set down as follows: 

(1) Strict adherence to technic of manufacture. 

(2) Use them as early as possible in the course of infection. 

(3) Do not attempt to treat children under two years of age. 

(4) Do not attempt to use vaccines in old people, past the age of 60, 
unless the patient is very well preserved. 

(5) Do not give an initial dose sufficient to produce a marked local 
or general reaction. 

(6) Give your patient sufficient time to utilize each dose before 
another is added, this can be learned only by close clinical observation. 

(7) A dose of one billion is usually the proper amount to start with; 
if no reaction occurs, another dose at the end of 48 hours, of two billion 
may be given. This usually produces a slight reaction. An increase of 
one billion at each subsequent injection is a good general rule. This may 
have to be decreased or increased in order to maintain the same degree of 
reaction as first observed. 

(8) Ten to fifteen billion bacteria per c. c. is the usual maximum 
dose. 

(9) The serobacterin should never be given intravenously. 


Conclusions 
(1) With the autosensitized serobacterin, the reactions, locally and 
generally, are much less than with any other method of. injection bacteria. 
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(2) The stimulation of resistance and immunity is much more rapid 
and accompanied by less disturbance. 
(8) Clinical results have been more favorable than with any other 


method used by the author. 
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DENTISTRY’S SHARE IN PREPAREDNESS 


BY 
EDWIN P. TIGNOR, M. D., D. D. S., Captain, Dental Corps, U. S. Army 


(Read before the Arizona Medical Association meeting, Douglas, Arizona, April 18, 1917.) 


In this day of unrest, with the greater part of the civilized world at 
war, a:d when, after more than two years of patient forbearance, the 
Ameriean people have been called upon to mobilize their resources for the 
defense of their rights, it falls to the lot of the medical profession to pre- 
pare fe~ their part in the war. Since the great object of military medi- 


cine is! ‘irst, to keep the fighting man in health and, second, when he be- 
comes ti sabled through wounds or disease, to restore him to health in the 
shortes! time possible, it becomes imperative that no branch of preventive 
medicim be neglected. It is chiefly in its character of preventive medicine 
that I vill consider dentistry at this time. 

It 8 a well known fact that serious organic diseases result from oral 
infection. Oral conditions which have a direct relation to the general 
health may be divided into three general classes; first, and of less import- 
ance thau the others, is loss of function, due to diseased conditions of the 
oral cavity, and loss of the teeth with resultant improper mastication and 
digestive disturbances. Loss of teeth has long been considered by the mil- 
itary authorities of sufficient importance to warrant the rejection of ap- 
plicants for enlistment. This condition is more serious in the army than 
in civil life because in civil life the defect may be overcome to a certain 
extent by the use of specially prepared foods while the soldier must be 
able to masticate the field ration. 

The second class including the various neuroses resulting from irri- 
tation of the fifth nerve forms too broad a subject to be considered in a 
paper of this nature. 

The third class includes two very prevalent pathological conditions 
occurring in the oral cavity: periapical infection and pyorrheea alveolaris. 
These have a direct bearing on the general health because in both, foci of 
infection are present. In pyorrhcea, the infection occurs around the necks 
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of the teeth and results in a slow destruction of the pericementum (a modi- 
fied periosteum) and alveolar process and the formation of pus pockets. 
As the pus exudes, it is taken into the stomach with the saliva and food 
and also reaches the blood current by direct absorption. Periapical in- 
fection occurs at the apex of the tooth root and, in 99 per cent of the cases, 
is a sequel of dental caries. Caries attacks the tooth crown and, if untreat- 
ed, eventually reaches the pulp and destroys it. Then the root, an open 
tube, becomes an ideal channel through which infection may reach the 
tissues at the apex. If the organism is of a sufficiently virulent type, an 
acute abscess results. If, on the other hand, the organism is of a less viru- 
lent type, a chronic condition follows with little or no pain, so that the 
patient is not aware of its presence. This condition is frequently found 
when teeth have been filled or crowned without proper treatment or root 
canal filling. The organism most frequently found in this class of cases 
is the streptococcus viridans, and as the pus is in a closed cavity under 
constant pressure, this condition presents a very serious danger to the 
general health. 


There are of course other channels than the oral cavity, through which 
infection may reach the vital organs. The tonsils play a conspicious part 
in focal infection, but we have only two tonsils normally while we are bless- 
ed with thirty-two teeth. I am not alone in the belief that excepting vener- 
eal infection, more diseases have their origin in the mouth than from all 


other sources combined. 


The condition of the mouth then has a very close relation to military 
efficiency. If, by eliminating oral infection, we can keep men healthy, 
then dental treatment properly directed adds just that much to the strength 
of the fighting force. The best dental treatment is prevention and this 
should begin in the public schools. Germany realized this fifteen years ago 
and since that time her young reservists have had frequent inspections 
and constant treatment by an adequate corps of dental surgeons. Is it 
not reasonable to believe that some of the physical vigor of her soldiers 
is due to healthy mouths? Individuals are more susceptible to dental caries 
during the school age than at any other period and if one can reach the 
age of twenty without dental caries, there will be little trouble in later life. 
This can be done by frequent examinations and attention to mouth hy- 
giene. 

While the importance of oral health has been recognized and many 
states have dental surgeons as inspectors in the public schools, and some 
have dentists on the state board of health, we still have to face the prob- 
lem that the present generation has not enjoyed those privileges, and we 
must repair the damage that might have been prevented. It was my priv- 
ilege to be on duty for four years at one of our large recruit depots. Dur- 
ing that period about fifty thousand young men passed through the sta- 
tion. I did not examine all the mouths except for certain periods but I 
examined all for a sufficient time to find that fully 95 per cent needed 
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dental or oral treatment. The mouths of all were examined, however, by 
one of the surgeons and the worst cases, about 25 per cent, were referred 
tome. In this way I treated about ten thousand men. As it was physically 
impossible to treat all cases thoroughly, no attempt was made to fill small 
carious cavities but the treatment was largely confined to the removal of 
carious roots and large deposits of calculus and to instruction in mouth 
hygiene. Even with this limited treatment, the improvement was very 
marked at the end of two or three months. At one time a special record 
was made of the roots removed and they were examined to determine the 
percentage with periapical infection. The result was that during one 
month five hundred and two roots were removed. In two cases, one where 
the root canal had been occluded by secondary dentine and another where 
the canal had been properly filled, there was no infection, but the remaining 
five hundred showed evidence of pus at the apex. Five hundred foci of 
infection removed from the mouths of three hundred men in one month! 
If these infection foci are allowed to remain what happens? Men are 
suddenly called upon to meet the unusual conditions of field service— 
exposure lowers the resistance—and the various manifestations of pus ab- 
sorption occur. 


Dental work in event of war naturally falls into two classes: pre- 
paratory or preventive treatment and surgery. The preparatory treatment 
will largely be accomplished at the recruit depots and large training camps, 
along the lines already discussed. Lack of time makes only absolutely 
necessary treatment possible. The new trench warfare has made the 
second class of work very important indeed, resulting as it does in serious 
wounds of the face and jaws, with frequent loss of much substance. Ex- 
cellent work is being done in the hospitals in Europe in this field. There 
has been established in Paris a hospital exclusively for the treatment of 
wounds of the face and jaws. The necessary funds for this hospital were 
contributed largely by American dentists, and American dentists are doing 
the oral surgery there. 


In this connection I would like to mention the fact that even before 
this special hospital was established, in the early days of the war, the aver- 
age time required for recovery from wounds was 10 days less at the Amer- 
ican Ambulance than at the other hospitals in Paris. The treatment was 
the same in all hospitals except that in the American Ambulance all cases 
admitted had their mouths treated by dental surgeons. This is at least 
significant. 

Having considered the great importance of dental treatment in the 
army, let us see what is being done to supply the necessary trained per- 
sonnel and service. Dental surgeons will be drawn from several sources; 
the Dental Corps of the Army, the militia dental surgeons, the Officers’ 
Reserve Corps, Dental Section, and from the profession at large through 
the Preparedness League of American Dentists. The Dental Corps which 
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was first established in 1901 was composed of 30 dental surgeons under 
contract, having the same status as the contract surgeons who at that time 
formed a large part of the Medical Department. This was increased in 
1911 to 100; 60 first lieutenants and 40 acting or contract dental surgeons. 
This was again changed last year by adding the grades of captain and 
major, abolishing the contract status and increasing the corps to 1 to 1000 
of the enlisted strength of the line, making a total of about 180. The dental 
corps has not been filled, however, since the number was increased from 
30, and there are now only 88 members. This number is inadequate to 
take care of the army in normal peace time. 


The militia dental surgeons should prove a very valuable addition to 
the regular army corps, and all militia organizations should have their full 
quota. Under existing law each state is entitled to one dental surgeon for 
each 1000 enlisted men of the line. As soon as appointed and mustered 
into the Federal Service, they are furnished with the same portable dental 
outfit used by the regular army corps. When the militia was first mobil- 
ized, last year, for service on the Mexican Border there were very few 
dental surgeons in their service and the only dental treatment available 
was such as could be given by the already overworked men of the regular 
army. Later many of the states appointed dental surgeons but some are 
still without this valuable branch of the Medical Department. From the 
available sources of information I have been able to gather the names of 


only 76 militia dental surgeons who have been on border duty. The states 
that have not appointed dental surgeons in the militia, and if I am not mis- 
taken, Arizona is among that number, should do so at once. Aside from 
health consideration, there are few things that add more to the comfort 
and contentment of men than skillful dental treatment when needed. 


The Dental Section of the Officers’ Reserve Corps will eventually be 
_a source from which dental service will be supplied but at the present time 
very few have joined that body, chiefly because the regulations governing 
it are not well known to the profession at large. There is, however, an 
organization which promises to be useful in a sudden emergency like the 
present. I refer to the Preparedness League of American Dentists. I 
quote from a letter just received from its chairman, Dr. J. W. Beach, of 
Buffalo, N. Y.: ail 

“The primary object of the League is two-fold, first, that of preparing 
the mouths of applicants for enlistment who were rejected on account of 
defective teeth and who were unable to pay for the necessary dental ser- 
vice to meet army requirements, and we are proud to say that approxi- 
mately fifteen hundred such applicants have thus been cared for by the 
members of the League throughout the country. 


“The second object, that of forming Sectional Units for the study of 


oral and war surgery has met with hearty support by the profession the 
country over and these clubs are now formed and being formed through- 
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out the United States. Approximately twenty-five are now in operation. 


“We are endeavoring to assist our government in filling its Officers’ 
Reserve Corps, Dental Section, with representative and competent mem- 
bers. This work has progressed to a point where the Surgeon General’s 
Department is co-operating with us and the League is empowered to re- 
ceive applications for the Dental Reserve. 

“We are arranging with the Red Cross to supply a Dental Unit with 
each Red Cross Base hospital throughout the country. This is a very im- 
portant connection of the League and gives us a definite status in the 
great work. 

“We are organizing a committee to formulate a plan whereby a dental 
company of League members may receive necessary military training 
similar to that of the medical profession arranged by the Council of Na- 
tional Defense, with the ultimate object of establishing at training camps 
a full equipment for dental service and oral surgery and of putting into 
practical operation instructions received at the Unit study clubs. 

“We are endeavoring to shape our plans to harmonize with the Coun- 
cil of National Defense and are connected with that body by means of Dr. 
E. C. Kirk who is a member of the Council. 

“We are particularly pleased to announce the addition to our Board 
of Trustees of Dr. Truman W. Brophy. It is needless to comment on the 
great value of this connection for the future welfare of our organization.” 

This subject would not be complete without some reference to the 
dental service of the Armies in Europe. At the beginning of the great war 
Germany was the only one of the belligerents who had an efficient dental 
corps, but the need was immediately recognized and steps taken to organize 
and equip such a corps in each of the armies. Canada had, within a year, 
organized and equipped an independent corps of two hundred dental sur- 
geons. 

The United States is in a better position than the European nations 
were at the beginning of the war both because of the high standard of the 
profession in this country and the large number of men available, as well 
as the fact that the Dental Corps of the army has sixteen years’ experience 
on which to draw to meet the present emergency. 
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EDITORIALS 
ALTITUDE AND HELIOTHERAPY. 


The publication of a paper on heliotherapy in this issue recalls the 
need (emphasized by the undersigned in discussing this paper when it was 
read), of more accurate and scientific observation of this treatment in the 
Southwest. The factors in the sun ray which produce the beneficial effects 
are fairly well known, but we have no data regarding their relative abund- 
ance in the ray as it reaches us in this section of the country. Rollier and 
his pupils lay stress on altitude, partly because of its stimulant effect, 
but chiefly because they claim that at higher levels the therapeutic portions 
of the ray are more abundant. This recalls our contention, strenuously 
maintained for years, that the factors which make this Southwest country 
climatically desirable cannot be compared, statistically, with similar factors 
in other portions of the globe. Yet, for years, figures published by sana- 
toria in Switzerland, France and Germany, regarding the effects of alti- 
tude on blood and metabolism, have been quoted by many tuberculosis 
experts of Colorado, New Mexico and Arizona, as proving their claims for 
the superiority of high altitudes over lowlands, in the southwest United 
States. Such claims may prove to be true. We do not say they are untrue, 
but we do insist that as yet they have no scientific basis. 
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Webb’s work on lymphocytosis was exceedingly valuable, but it had 
the defect that, in his comparisons between high altitude and low altitude 
investigations, other variable factors besides altitude entered and played 
their part. Gilbert’s effort to check this work was more accurate, because 
his cases were so selected that altitude was the only variable. Blood pic- 
tures in Denver, Albuquerque, El Paso, Prescott, Phoenix, Tucson or Yuma, 
at altitudes varying from 7,000 feet to sea level, show no appreciable differ- 
ences. Between Denver (5,200 feet) and San Diego (sea level) there are 
great differences; also between Yuma and San Diego, both at sea level, 
there are just as great differences. In other words, as far as lympho- 
cytosis is concerned, the effect of altitude is insignificent compared to the 
effects of dryness and continual sunshine. 

Now again, we cannot help protesting when heliotherapists in the 
Southwest assume, because Rollier secures his best effects at an altitude 
of five thousand feet in the Alps, that the same thing is true of the Rocky 
Mountains. This protest has recently been strengthened by direct, scien- 
tific and unbiased evidence. All students of sun treatment know that we 
look to the blue-violet portion of the ray for the therapeutic effect; that is, 
to the short wave, penetrating, ionizing, and, consequently, healing rays. 
It seems reasonable, and Rollier and his following insist, that we must 
seek those areas where the rays reach the earth in the greatest abund- 
ance. Rollier finds this to be at about 5,000 feet in the Alps. What is it 
in the desert Southwest? We do not know, and no one can, as yet, give a 
comprehensive answer. Drs. MacDougal and Spoehr of the Carnegie 
Desert Laboratory, have begun investigations which will throw some light 
on the subject. Dr. Spoehr found that the percentage of violet rays was 
very materially greater on the desert around Tucson, at an elevation of 
2,000 feet, than on the nearby Catalina Mountains, at elevations varying 
from 7,000 to 9,000 feet, and that altitude does not increase the quantity of 
violet (therapeutic) rays which reach the earth, at least so far as the first 
tests showed. 

MacDougal and Spoehr have devised a new method of measurement 
of sunlight by the use of a photo-electric cell. The galvanometer readings 
from such a cell are a better test of the physiological action of light than of 
any hitherto devised. 

A special set of glass screens has also been perfected so that by their 
use the action of any series of rays can be considered. 

From such investigations as these we may hope to learn something 
about our climate. Until we have more scientific data, we will continue to 
work in the dark. . 

—wW. Warner Watkins. 


Science, June 15, 1917. 
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The next meeting of the Southwestern Medical and Surgical Asso- 
ciation, to meet in Albuquerque some time in December, should be the 
banner meeting of this Association. The Albuquerque doctors are a live 
bunch, and, I believe, we may expect one of the best medical meetings we 
have ever attended in that part of the country. We have always thought 
these meetings should be held in the several towns of New Mexico, Arizona, 
and West Texas, which are in a position to take care of the visitors, etc. 
There are many doctors who cannot conveniently leave their practice to 
come to E] Paso every year, but would attend the meeting if held in a more 
convenient place and nearer home. 


Let Arizona and West Texas turn out in full force and show the New 
Mexicans that we are with them heart and soul. Of course, when Arizona 
wants the meeting, then New Mexico and El Paso should respond with 
the same generous spirit. This is only just and fair, and creates enthus- 
iasm and more cordial relations among the doctors of the Southwest not 
otherwise effected. If there has ever been a time in the history of medi- 
cine when we should all pull together, it is the present, when our country 
is engaged in the greatest war the world has ever known. It behooves 
every profession, business and occupation to act as a unit, and by so doing, 
to give better service to their country and to mankind. 


Just one word about our membership. It has not grown as it should. 
Every licensed physician of New Mexico, Arizona and West Texas should 
become a member of this Association and help put it on a par with the 
larger associations of the East and Middle West, which cannot be done 
without your assistance. Our Association, however, is in very good con- 
dition, but every effort should be made at these meetings to increase in- 
terest in its organization. This can be greatly aided by the local physi- 
cians, where the meetings are held, making every effort to get the profes- 
sion in their respective localities to join and attend. Let it not be said 
there are any slackers in the medical profession in this part of the country, 
whether in giving their best service to their country at home or in her 
ranks in Europe. —R. L. R. 





Does the community need me most, does my family need me most, or 
does my country? The patriotism which seems to be instilled in the heart 
of every true American physisian leads him to feel that his country needs 
him and is ready to answer the call regardless of community or family. 
One day he is determined to obey the impulse, the next day, apprehensions 
for the future of his family so pull at his heart that he is undecided. 


We do not believe there is a physician in the length and breadth of 
the land who spends but a fleeting moment in thoughts of bodily injury 
or death, consequently, should he enlist, this question is rarely considered. 
It would be hard to believe we had out and out cowards in the ranks of the 
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profession. The fear of death, even as it is passing with those at the front, 
should be also unknown to us. 

Standing between love and duty, these problems have to be faced by 
every physician. If there are no slackers or cowards in the ranks why 
should it be necessary to even suggest a selective draft? The term is dis- 
tasteful, the idea is repugnant. We agred with the sentiments expressed 
in the closing paragraph of Dr. Ingall’s paper in this issue that “It would 
be an everlasting disgrace should it be necessary for the War Department 
to resort to draft to secure a sufficient number to fill the quota of medical 
officers, SO, DO YOUR DUTY.” 





You are requested to look over the advertising in this journal. Nothing 
is accepted but of the very highest character. It is our duty to help those 
who help us, and it is easy when we are the gainers. 





Southwestern Medicine should fill a peculiar corner in the medical 
world. If it does not, it does not deserve to exist. It should be something 
different. It should reflect the thought and peculiar medical conditions 
of northern Mexico; of practice out where the west begins; it should spread 
the knowledge of the climate that heals like medicine, only better. We do 


not desire to imitate anybody. We want Southwestern Medicine to reflect 
things as they are in this peculiar field. A few abstracts appear in our 
pages. We who receive this journal take an interest in it. If you know 
something of live and general interest, condense it into the fewest possible 
words and send it to the editor. 





The pneumonia season is at hand again. We have no specific for it as 
yet. The new serum is quite effective in cases infected with type I. of the 
pneumococcus but results with it in the army camps last winter were not 
brilliant, and at least one death was ascribed to it. Anaphylactic symptoms 
were sometimes severe and caused more suffering than the disease. A 
good observer who watched its use was not very favorably impressed. The 
dose is large and given intravenously; there will naturally be some acci- 
dents with its administration. It is still in the experimental stage and the 
general practitioner will do well to wait until it has been tried out by those 
having exceptional facilities. The best results will come from rational 
expectant treatment. Rest, air and water are the trinity of salvation in 
pneumonia. The patient should be put to bed, and kept at perfect rest 
from the very first hour that the disease is even suspected. Cold water is 
a diuretic; not so warm water. Cold air acts as a tonic and raises the blood 
pressure about ten points. Dr. Howard M. Furrell says that his mortality 
has been very low since using the open air treatment and he has used very 
little medicine. Attempts to abort the disease by quinine, digitalis, etc., 
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are useless and will get you into trouble sooner or later. Give your pneu- 
monia patients a change and watch your mortality rate go down. 





NEW MEXICO MEDICAL SOCIETY NOTES. 


The thirty-sixth annual meeting of the New Mexico Medical: Society 
was held in Las Cruces, October 4th, 5th and 6th. The attendance was 
small, but the various sections of the State were fairly well represented. 


The most important business transacted by the House of Delegates 
was the rearrangement of the various councillor districts, six districts 
being made by amendment to the Constitution where but three existed 
previously. District No. 1 comprises the counties of Chavez, Eddy, Lea, 
De Baca and Roosevelt, with Dr. R. L. Bradley of Roswell as Councillor. 
District No. 2 comprises the counties of Torrance, Guadalupe, Quay and 
Curry, with Dr. H. A. Miller of Clovis as Councillor. District No. 3 is 
composed of the counties of San Miguel, Mora, Colfax and Union, with Dr. 
W. E. Kaser of East Las Vegas as Councillor. District No. 4 is composed of 
the counties of San Juan, Rio Arriba, Taos, Sandoval and Santa Fe, with 
Doctor C. A. Churchill of Madrid as Councillor. District No. 5 comprises 
the counties of Bernalillo, McKinley, Valencia and Socorro, with Doctor 
G. S. McLandress. of Albuquerque as Councillor; and District No. 6 has 
Doctor T. C. Sexton of Las Cruces as Councillor, with the counties of Grant, 
Sierra, Luna, Dona. Ana, Otero and Lincoln. Doctor H. A. Miller of Clovis 
is Chairman of the Council. 


A most interesting and instructive lecture was given by Doctor J. G. 
Sheldon of Kansas City. His subject was “Some of the Factors that In- 
fluence the Mortality in Gall-Bladder Surgery.” 


A feature of the meeting was the demonstration by the U. S. Field 
Sanitary Corps No. 1, under the command of Major H. A. Ingalls of the 
M. R.C.. Doctor Ingalls and three of his lieutenants in this command are 
members of the New Mexico Medical Society. 


Albuquerque was chosen as the next meeting place and the secretary 
was instructed to take a referendum vote by mail of the membership of the 
Society with a view to determining the wishes of the Society relative to 
the making of Albuquerque a permanent meeting place and the establishing 
of headquarters for the Society with a library and journal. 


The folowing officers were elected: President, Doctor J. W. Kinsinger 
of Roswell, now in the service with the 24th Infantry and located at Douglas, 
Arizona ;President-Elect, Doctor C. A. Frank of Albuquerque; Vice-Presi- 
dents, Doctor H. A. Fall, Roswell; Doctor C. A. Russell, Artesia; Doctor 
H.. M. Cornell, Las Cruces; Secretary, Doctor R. E. McBride, Las Cruces; 
Treasurer, Doctor F. E. Tull, Albuquerque; Delegate to the A. M. A., Doctor 
H. A. Miller, Clovis; Alternate, Doctor R. E. McBride, Las Cruces. 








NEWS NOTES. 


Dr. G. Werley was on the program with a paper at the New Mexico 
State meeting. 


Dr. S. E. McDaniel of Tularosa was a business visitor in the city on 
October 1st. 


Dr. Johnson of Carrizozo made a professional trip to El] Paso on October 
7th. 


Dr. John W. Cathcart read a paper before the New Mexico State Asso- 
ciation in the eary part of October. 


Dr. B. F. Sturdivant of Centerville, Iowa, has moved to El Paso where 
he expects to practice his profession. 


Dr. J. W. Laws of Lincoln, N. M., has taken charge of the Hendricks 
Sanitarium during the absence of Dr. Hendricks. 


Dr. W. L. Brown was called to Alamogordo on a professional trip. 


Dr. T. B. Smith of Clifton, passed through El] Paso on his way to 
Chicago to see the ball game. 


Dr. Irving McNiell read a paper before the New Mexico State Asso- 
ciation at the annual meeting. 





POST BELLUM PROBLEMS. 

The problem of providing occupation and homes for the wounded but 
still capable soldiers after the war is one which the British Empire Settle- 
ment Commission, headed by Sir Rider Haggard, is already seriously 
studying. Lists are being drawn up of suitable lands in all the Colonies 
with their possibilities for cultivation and homesteads, but sufficient con- 
sideration has not been given to the psychological side. Even supposing 
many of the soldiers take out wives and children, there will be thousands 
of single, friendless men who may consent to emigrate, yet hardly realizing 
what it means, and, becoming disappointed, will gradually drift back again. 


Take a citizen, even of a small city; plunge him into the excitement of 
war, then, afterwards land him among the awful stillness of Canada or 
Australia to face extremes of solitude, heat or cold, and pass a life time 
where the rich adventurer only stays while the charms of “roughing it” 
have not exhausted their power. The success of the experiment will depend 
on giving him the companionship of women, that is, if one may judge trom 
letters begging for brides to be sent out. Melancholia, shading into mad- 
ness, is not an infrequent result of the lonely life. 
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Seeing there will be an alarming superfluity of women, it would be a 
good plan to persuade bands of them to emigrate, before the war ends, to 
create the home atmosphere. It should not be difficult. Women in Europe 
have shown their ability to cope with agricultural and nearly all work for- 
merly done by men. Where there are young widows with youthful sons, 
these latter could be trained in colonial settlement work. The womanless 
land for the landless woman, thereafter to be shared with the men who have 
fought for the land, seems a not impracticable and inharmonious idea. 

A perfect but Eveless paradise was not deemed sufficient for man 
even before the days of original sin; much less, then, will a Governmental 
paradise-in-the-making prove sufficient for the war-ravaged soldiers. 





ONE HUNDRED YEARS AGO. 


In 1813, as in 1917, that hard taskmaster, War, was holding surgical 
clinics in Europe, teaching through emergencies that which it might have 
taken years of experimentation to acquire. Dr. John Stearns, in his annual 
address to the Medical Society of New York, in 1819, said: 


“The late desolating wars of Europe have familiarized surgeons with 
capital operations and introduced a boldness of practice which has been 
equalled only by its success. The return of peace has enabled them to lay 
before the public the result of their experience; in which the French have 
pre-eminently unexcelled. I cannot refrain from alluding to the important 
operation of a re-section of the sixth and seventh ribs, and the excision of 
a diseased portion of the pleura, performed by the Chevalier Richerand. 
By this bold operation, the heart, while pulsating in all its majesty, was 
exposed to view, and subjected to the critical examination of the operator. 
This discovery cannot fail to conduce to important discoveries in physi-- 
ology.” 


The reference for this operation is: Histoire d’une résection des cotes 
et de la plevre; lue a l’Académie Royal des Sciences de I’Institut de France 
par le Baron Anthony Balthasar Richerand. 22 pp. Paris, Caille & Ravier, 
1818.) 





INSTRUCTIVE MISTAKES. 


Under this heading, the British Journal of Surgery gives, monthly, 
some cases from leading men where failure has taught a wise abstinence 
in the future. It were to be wished that American writers would not con- 
fine themselves to relate only their successes, but would have the courage 
to tell us the ineffectual and hurtful. It is sometimes almost as useful to 
know the laedentia as the juvantia, and a doctor or surgeon of great ex- 
perience might make a very useful paper by giving an account of such 
methods which he has found useless and inconvenient. 
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NEW BOOKS. 


The Surgical Clinics of Chicago, June, 1917.—Teaching by clinics is one of the 
most useful and practical of educational methods, and the popular bi-monthly publi- 
cations of W. B. Saunders Company, giving the Surgical Clinics of Chicago by Bevan, 
Ochsner, Andrews, Beck and others, is especially welcomed by the profession. The 
clinic by Eisendrath on Gunshot Wounds of the Skull is especially of interest at this 
time. The views of military surgeons of the present war have undergone a complete 
change. This is due partly to changed conditions under which the wounds the re- 
ceived. Penetrative wounds are opened regardless of the cerebral symptoms. Tan- 
gental and depressed wounds are handled the same by unanimous consent. The 
various articles on cancer reflect the modern thought as to indications for operative 
interference; in fact, the best thought in surgical technique soon finds approval and 
in the Surgical Clinics, and their teaching is considered as the American last word. 

—F. P. M. 


The Surgical Clinies of Chicago, August, 1917. W. B. Saunders, Philadelphia 
and London. 

The great charm of these volumes is that the material in them is exactly 
fitted for the busy surgeon who, for the time being, has to deal with an emergency and 
has not time to study the historical side of the operation, or read through many cases 
which hold a slight similarity with his own. He can see at a glance whether the 
resemblance is sufficiently strong to warrant his following the operation given. In 
the August number Dr. Ochsner opens the clinic with his Craniotomy for Jacksonian 
Epilepsy with the removal of a subdural cyst. Dr. A. D. Bevan gives his technic for 
Colostomy in a patient with marked stenosis of the entire colon as the result of an 
inflammatory process unknown to etiology. Dr. Carl Beck operates on a case of 
pendulous abdomen by removal of excess fat, which parallels a case given by Howard 
A. Kelly, who excised an immense wedge of abdominal fat measuring 26 inches in 
length and six in breadth from a corpulent woman. Dr. Beck gives a picture of the 
portion excised, showing the umbilicus in the center of it. There is a group of six cases 
dealing with nose, ear, and throat operations from the clinic of Dr. G. E. Shambaugh, 
cases of common occurrence and so more useful for everyday reference. Benign hy- 
pertrophy of the Prostate and its treatment by suprapubic prostatectomy is handled 
by Dr. Herman L. Kretschmer, who gives us four cases, while from the clinic of Dr. 
G. Kolischer and J. S. Eisenstaedt comes a new method of anaesthesia in Prostatecomy. 
The question of the old, not yet explained disease leucorrhea, is entered into very fully 
by Dr. A. H. Curtis, who decides the gonococcus to be the source of the original dis- 
charge, though this disease should not be diagnosed mithout microscopic control. 

—D. W. 


Nutrition and Clinical Dietetics. By Herbert S. Carter, M. A., M. D., Associate in 
Clinical Medicine, Columbia University, etc.; Paul E. Howe, M. A., Ph. D., Assistant 
Professor of Biological Chemistry, Columbia University, and Howard H. Mason, A. B., 
M. D., Instructor in Diseases of Children, Columbia University. Lea & Febiger, Phila- 
delphia, 1917. Cloth, 8vo., pp. 646. Price $5.50. 

The reviewer finds this book the most readable one on the subject. The style is 
good, the material well arranged, and the authors have succeeded in making the book 
interesting, particularly so, as they have made valuable additions to our total available 
knowledge of dietetics; the chapter on Digestion, Absorption and Excretion containing 
the very latest ideas on these topics. The chapter on Diet in Diseases of the Stomach 
is exhaustive and solves many problems for the general practitioner, who will appre- 
ciate especially the modern treatment of gastric ulcer, as it is dealt with in such a 
thorough way. —F. D. G. 


The Radium Quarterly. Dr. Frank S. Simpson, Editor, Chicago, Illinois. $1.00 
per annum. 

Deprecators of radium therapy are louder in their denunciation than the 
modest radium therapeutists in eulogy. The deprecation largely comes from the 
Roentgenologists, who have no radium and fear an infringement on their specialty, 
or from the fearful-of-novelty men who condemn beforehand in case there should be 
failure. But ‘failures’ do not flourish for over a dozen years, and the modest, labor- 
ious search for correct usage of radium by men such as Robert Abbe, Howard Kelly, 
A. Baessler here, and leading European surgeons who all frankly own up to failures, 
show one reason for the many journals devoted to radium therapy. The youngest of 
them, The Radium Quarterly, is good in every way, especially in illustrations. It is 
the “organ” of the Radium Institute, Chicago, and certainly produces pleasant and 
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elevating airs when played upon by men who have “‘arrived”’ almost at the heart of the 
mysteries with which the nature of this awful mineral are surrounded. —D. W. 


Sanitation for Medical Officers. War Manual No.1. E. B. Vedder, M. D., Lieut.- 

xs Medical Corps, U.S. A., 1917. Lea & Febiger, Philadelphia and New York. Price 
1.50. 

The author frankly says that he has gathered largely from the best writers, 
but, in the Book of the Maccabees it is stated that he who condenses a too lengthy 
volume so making it more readable, is a public benefactor and not a pilferer from 
other men’s brains. Dr. Vedder’s little manual contains clear directions how to keep 
the men healthy from the day they encamp; while on the march; in the trenches and 
on the battlefield, with two chapters, one on Insects Concerned in the Transmission of 
Disease and another of Notes on Transmissible Diseases, which are so interesting that 
military etomologists may possibly be created through their study. There is another 
good thing about the Manual: It is interleaved, so admitting of notes from personal 
experience. A copy, so edited, would be valuable both to the author and a a 

—D. W. 


EL PASO COUNTY MEDICAL LIBRARY. 


Some new books in 1917 editions: 

The Diagnostics and Treatment of Tropical Diseases. E. R. Stitt. 
The Breast, Its Anomalies, Diseases, and Their Treatment. J. B. Deaver. 
A Manual of Nervous Diseases. L. J. Spear. 

What Is Psychoanalysis? L. H. Coriat. 

Autoplastic Bone Surgery. Davidson & Smith. 

Handbook for the Sanitary Troops. C. F. Mason. 

The Nation’s Health. Sir Malcolm Morris. 

The Newest Treatment. Musser & Kelly. 

X-Ray Diagnosis of the Alimentary Tract. Carman & Miller. 
Food for the Sick. Strouse & Perry. 
Preventive Medicine (with Military Supplement). E. Rosenau. 
Poliomyleitis. Ruhrah & Mayer. 

Nutrition and Clinical Dietetics. Carpenter & Howe. 

Manual of Physical Diagnosis. Flint. 


WANTED.—A complete file of the NEW MEXICO MEDICAL JOURNAL and of 
the ARIZONA MEDICAL JOURNAL for the Library. No. 6, Vol. VII, 1915, of the 
Bulletin of the El Paso Medical Society, as that volume is still unbound, because of 
lacking No. 6. 


PROGRESSIVE MEDICINE lacks: 1915, December; 1916, June, September, 
December; 1917, June, September, if anyone has these to give. 


To Doctors Intending to Go to Europe: Two French Medical Journals come reg- 
ularly to the Library of the El Paso Medical Society (Roberts-Banner Builidng). These 
are “Le Bullétin Médical de Quebec,” and L’Union Médicale du Canada.’’ The 
Librarian, who lived five years in Reims, will be happy to give any help gratis in 
speaking or reading French with doctors who possess no facility in that language. 
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west. For further informa- 


tion write to The Murphey 





Sanatorium, Albuquerque, 
N. M. 





Address Editor 


SOUTHWESTERN 
MEDICINE 


ALBUQUERQUE, N. M. 

















SOUTHWESTERN MEDICINE | 


| Laboratory of Dr. Allen H. Bunce 











ATLANTA, GA. 


“The Standard Southern Clinical Laboratory” 


Allen H. Bunce, A. B., M. D., and J. W. Landham, M. D., Directors 


WASSERMANN REACTIONS. These are performed each day in the week after 
having carried out careful preliminary titrations of all materials to be used in 
the tests. All reagents used are prepared and standardized in our own labora- 
tory, thus insuring their freshness and reliability. These things enable us to 
give prompt and accurate reports on all specimens submitted. 

AUTOGENOUS VACCINES. All cultures for vaccines are grown both aerobi- 
cally and anaerrobically as a routine procedure. Vaccines are supplied only in 
sealed ampules, thus insuring their freedom from contamination during the 
course of treatment. 

TISSUES. Upon request we make frozen sections of tissues and telegraph re- 
port on the same day the specimens are received. However, we prefer to em- 
bed the tissues in celloidin or paraffin, which requires from three to five days, 
before giving a final report. Both a preliminary report from frozen sections 
and a final report from embedded sections may be had upon request. Slides 
of all tissues examined are kept as a part of our permanent records. 

We make all other standard clinical laboratory examinations required by phys- 
icians and surgeons in the handling of their cases. 

We furnish bleeding tubes, culture media, and all other necessary containers 
free upon request. 














ADDRESS 
LABORATORY OF DR. ALLEN H. BUNCE 
Healey Building, Atlanta, Ga. 
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